bjectives: To determine the influence of the light curing units on the shear bond strength of orthodontic brackets. Material and Methods: Seventy-two premolars were divided into six groups (n=12): Group I: brackets bonded with Transbond and polymerization with halogen light; Group II: Transbond and LED; Group III: Fuji Ortho and halogen light; Group IV: Fuji Ortho and LED; Group V: Fuji Ortho, without acid and halogen light; Group VI: Fuji Ortho, without acid and LED. The groups were tested to shear strength in a universal testing machine at a crosshead speed of 0.5 mm/min. Data were analyzed statistically by ANOVA and Tukey's test. Results: The composite resin presented higher shear bond strength than the resin-modified glass ionomer cement (p<0.05). The halogen light and LED sources produced similar shear bond strength (p>0.05). Conclusion: The shear bond strength was influenced by the material but not by the light-curing unit. The use of LED reduced the experimental time by approximately 60%, with the same curing efficiency.
INTRODUCTION
Dentistry has experienced a remarkable progress, starting from the technique of enamel acid etching introduced by Buonocore 6 (1955) .
In the same way, the direct bonding of brackets to the teeth revolutionized Orthodontics.
Most orthodontic bonding materials use as the activation mechanism the luminous energy, like quartz-tungsten-halogen (QTH) visible light, xenon light and light-emitting diode (LED) 8, 10 .
Halogen lamps are the luminous sources most commonly used by orthodontists because they are well known in the literature, have low cost, ease of handling and ease of upkeeping 3 .
However, the time spent for the activation of the materials is long and QTH bulbs have a relatively short effective lifetime.
The use of LED technology to polymerize lightactivated dental materials was proposed in the mid-1990s in an attempt to overcome some of the shortcomings of the QTH light-curing units. In GII, after bonding as described in GI, 
MATERIAL AND METHODS

This
Transbond
RESULTS
There was no statistically significant difference Table 1 ).
The ARI scores were distributed as shown in 
